Mo 300 HHE@ JAN 26 f950 _ THE DIVISION OF HEALTH OF MISSOUR! -
 ro.as - - STANDARD CERTIFICATE OF DEATH State Fa1¢N02038
. 7’ -
I ‘ BIRTH ND. REE. DIST. NO. g 2 Q PRIMARY REG. DIST. m.%_{@. Registrar's No 4
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If instftution: resid before
l a. COUNTY Phelps »STATE Migsouri . %COUNTY ppe)pg e
b. CITY 0t autside cornarate fimie. write RURAL and sive g LENGTH OF | c. CITY (If outde sorporate limits, write BURAL ln.l give townahip) 01//
Tom St. James O] STRE el town St. James o,
d. FULL NAME OF {I! pot in boepital or institution, mive street address or locatlon) d. STREET {H rural, glve loeation) e Ty
\Nermonon  None ADDRESS _ _ _ T _ L L.
L Gittey T Mieke | 'oaameny 51, 1550
W i 1]
5. SEX_ U'| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (I yeats| ¥ UNDER | YIAR | 7 UNDOR B 655,
Male I White mwf@&wgr&m (Bpacity) Dec. 14’ 1874 J?-gmdm Minthl ém nfnl Mia.
w:;gg;occupmou \(Give klad ot work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8tata or foreica squntey) 0 12_CITIZEN OF WHAT
FHIpErprioe life. Farming Maries County Missodri :
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ugust Rieke | Carloine Starke Ida Rieke (wife)
IS, WAS DECEASED EVER :p: U.S.ARMED FORCES? | 16. SOCIAL SECURITY m
Negeieoms) | vl None | August Rieke, Belle, Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only cnecsuseper | 1. DISEASE OR CONDITION _ :
line for {s), (b}, and () DIRECTLY LEADING TO DEATH* () gq}pld__ 5 e E
. i

«This does not mean | ANTECEDENT CAUSES .
the mode of dyfing, such | Adortid conditions, if eny, giring DUE TO (b) A s ?:ﬁ L™
as heart foilure, gsthenia, | rise to the above cause (a) stating f .7 L

de. It meens the dis. | Ihe underlying eause last.
ease, infury, or complice- DUE TC (c) .
tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS ) .
Conditiona contribuling Lo the death but nol q : i "K )
related to the disease or condition cauring deaih. y .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.. TION
- . HE . ves L1 wo E
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x.,Inorsbout | 2lc. {(CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, offlcs bldg., ets.) .
HOMICIDE
. 21d. TIME (Month) (D‘-y) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY o | work L] "AT WORK

22. I hereby cgrtify that I attended the deceased from Mﬁ&m, to / /9;\21, that I last saw the deceased
alive ar;%:ﬂddﬂp_if, 1950 | and that death occurred o 1085 ¢ " m., from the causés and on the date stated above.

msmnd‘"runﬁév'k /6[; & /(n%irﬁi_gb 23b, ADDRESS gy ; . 0 ] M 9;3‘:2: D'xr/r_;:sr:;n?

WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

%NBU R MI g\m_cmzp - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cilty, town, or county) {State)

. (8 )

Péur‘laI\ 1-18-195 Iutherin Cematery laneg Prajrie.  Misaouri
REC'D BY LOCAL = ' p w 25, FUNENAL DIRECTOR'S 51GNATURE ADDRESS

O. E. Licklider, St. James

s /7 55

Q




RECEIVED
Phelps County Health Officer,

County File Number
Date Filed .../- 33 -850

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

744 _/Z ,  Student Embalaer Ho.

working under my personal! supervision.

AR A -
Signed...iiiiearsiinreravsrscanssacrasennnsasas Licenzed Embalmer No X? 0 7

Student Embalimer
P. Q. Address,qfé....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

.~ If this body is not embalmed, fact should be so stated above,

G. (Failure to comply with




